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Secretary of Suite F iLED‘
{.31 Statement of information Secretary of State

" .' (Limited Liability Company) State of California
 
 

 
DEC 3 0 2019

  IMPORTANT —Tl1ls form can be filed online at bizfiie.sos.ca.gov.

Read instructions before compieting this form.
Filing Fee - $20.90

Copy Fees — First page 51 .00:ooch attachmentpage $0.50;
Certification Fee - $5.00 plus copy fees

  
  
 gl/w/pc/

Above Space For Office Use Only 

   
 

1. Lirn itett Liability Company Name (Entarthe exact name of the LLC. If you mgiatemd in Gsiiramia using an alternate name. see- instructions.)

 

 

Dubai Angel Ventures LLC
 

3. State. ForeignCountry or Place ofOfganization (only ii iormadoutslcie at California)  

 

2. 12-DiQIt Secretaryot State Bitity(Fiie)Nun1her

201933810184

4. Business Addresses
a. Street Adam-oi Primipti Office- Do not It: a PD» Box City (no abbreviations) Stab Zip Code

2212 The Strand, Unit A Manhattan Beach CA 90266

c sueei Address a Calilomln Gite. If item as is notin Calfamia Do not list a r:0. Box City (no ubbrwlaliom) @-
lf no managers have been apooiniod oralaciad. provide the name and more“ of each member. Al lanai one name an; address

5 Manageris) or Membefls) musloe tinted. it the managerlmembor is on individual. complete Items Ea and So (have Haiti 5!: blank). if the mannaaria-lumberIsan entity complete Items 5!: and 50 ileave Item 5: blank). Note: The LLC cannot serve as its own manager or member if the LLC
has adomonnl managersrmemm. enter the namete) and ancients!) on Form LLC-12A.

a. First Name. ii on individual - Do not complete item 5i: Middle Name Last Name Suffix

Ehab Monsef Samuel
b Entity Name - Do notoomoldo liam5a

6. Service of Process (Mm provide eitherlndtviduai OR Corporation.)
iNDlVlDUR. ~ Complete items Be and at) only. Must include agent's full name and California street address.

a. Califotn'l Agent's First None (if anger! is this corporsion) Middle Name ' Last Name ' Suffix -
Ehab M Samuei

 

  

  

  

 
b. Street Morassiii aged ionoiaoorpomlan} - Donot enter-9.0.30): city (noahbralallons) State Zip Code

2212 The Strand, Unit A Manhattan Beach CA 90266
CORPOIlImON - Complete item Bi: only. Only include the name at the regieieroo agent Corporation.

c. California Rogislemd Corporate -.,- :

 
  

 

7. Type of Business
Describe the type - menses or saviour)! li'e L mind shitty unpany

investment . - -

8. Ch [of aeoutive Office 1'. if elected orappotnted

W”°“"'°"“”°“’ E W“
9. The information contained herein. including any attachments made part of this document, is true and correct.

 

  
 Dec 28, mm Ehab Samuel Manager

Date Type or Hint Name of Person Correlating the Form Title Signature

LLC-i2 (REV 01l2018] 2018 Caiiiomla SEGFE’HW ofSiaie
. . . bizlilesoacagov

Novartis AG Exhibit 2014

Ayla Phat-ma LDC V. Novartis AG
IPR2020-00295

Page 1

f 

 

Find authenticated court documents without watermarks at docketalarm.com. 

https://www.docketalarm.com/

